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. ' COVER LETTER

TO: Registration Section
Division of Corporitions

M & M 2BROTHERS GROUP LLC
SUBJECT:

Nuamie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) dare submitied for tling.

Please return all correspondence concerning this matter o the following:

FELIPE MUNOZ

Nume of Person

LAW OFFICE OF ALBERTO CARRERO

FFirm/Company

20900 NE 30TH AVE SUITE 817

Addruss

AVENTURA FL 33180

Ciy/State and Zip Code
AC@ACLAW.NET

E-mar] address: (to be used for future annual report notification)

For further information concerning this matter. please call:

FELIPE MUNO2Z 786 239-9236
at { ]

Namu of Person Aren Code Dintime Tebephone Number

linclosed is a cheek tor the toliowing mount:

B $25.00 Fiting Fee O S30.00 Filing Fee & O S35.00 Viling Fee & 0O $60.00 Filing Fee.
Certificute of Status Certified Copy Certiticate of Staus &
cadditional copy 15 enclosed ) Certiticd Copy

taddsonal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporatiuns

P.OY Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

-

Tallahassee, 1, 32301



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

M & M 2BROTHERS GROUP LLC
.."\ ﬁimdd Tamited Liahility Compuny)
and assigned

07/07/2015

(Name of the Limited Liabilitv Company as it now_appears on our records. )

Fhe Articles of Organizasion for this Linuted Liability Company were tied on
L15000116810

Florida documem numbser

Ihis amendment is submitted to amend the tollowing

If amending name, enter the new name of the limited liability company here
" or the abhreviation “1L1L.C

" the desigration "L

A
The new name must be distinguishable and contiin the words ~Lanited Liabiliny Compana
Enter new principal offices address, if applicable
{Principal office address MUST BE ASTREET ADDRESS) =
™ —
= = =]
r‘: 5 ®
- . o f -
Enter new mailing address, if applicable A -
o] :
vy e .
'";'L . ~ R
@ My ==
e 0 TR —
g £

{Mailing address MAY BE A POST QOFFICE ROX)

[f amending the registered agent and/or registered office address on our records, enter lflt name of the new

registered asent and/or the new registered office address here:

B.
Name of New Registered Agent MARTHA CECILIA CANON
New Registered Office Address: 778 NW 127 AVE
Futer Florida street uddress
CORAL SPRINGS Florida 33071
Ciry Aip Codye

New Registered Agent's Signature, if changing Registered Agent
I herehy aceept the appaintment s registered agent and agree (o act in this capacioe 1 further asgree to comply with the
provisions of all stutnies relative to the proper and compleie performance of mv duties. and Fam fumilico with and
aceept the obligations of my position as registercd agent as provided for in Chapter 603 F.8 O i this document i
heing filed 1o merely reflect a change in the registered office address, 1 hereby c'ruy‘irm thet the limived liabiline

compeny has been notified in writing of this change. m

If h.malng/Ru_lsI‘rcd Agent, § Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage, cater the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SUAREZ Z, CLAUDIA M $1835NE Miami Gardens Dr
0 Add
Miami, FL, 33179
. Remove
O Change
MGR MARTHA CECILIA CANON 778 NW 127 AVE
 Add

CORAL SPRINGS, FL, 33071
O Remove

O Chiange

O Add

O Remove
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O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If antending any other information, enter change(s) here: rAnuch additional shects. if necessary.)

!
F-d3481

0y .

ol :

T = .

L, -

T
E. Effective date. if other than the date of filing: {optional) ;i o ‘—_

tIran etfective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atter (ling.) #agnont |¢-£1US 0207 (3)by
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute \CLI] nul beghisted as the

,.

document’s cffective date on the Department of Sate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JANUARY 25 2018

Wb (LS

.;l\ﬁ. ol member or authonzed representative of a member

MCN‘WU @ (\)Omﬂm

Typed or printed name ot signee

Dated
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